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Alopecia areata is not a life-threatening disease, but it is absolutely life-altering.
Alopecia areata can wreak havoc on a person’s self-esteem at any age. Since the
appearance of my first bald spot more than 35 years ago, millions have been
diagnosed with alopecia areata and have had to endure emotional and social
difficulties as a result. The scientific community has made tremendous strides in
recent years to gain a better understanding of alopecia. Past, current, and planned
clinical trials all provide hope to patients and their families that an effective
treatment is on the horizon.
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The adolescent years can be very
challenging. Maneuvering through that
delicate stage from childhood to
adulthood can be exciting, but it can
also be a scary and uncertain time
for a teen trying to establish his/her
sense of self. This is true for many
teens, but it was especially true for a
14-year old entering her freshman year
of high school in a new school
district and whose hair had begun
to unexpectedly and unexplainably fall
out. At a time when she was looking
forward to making new friends and
fitting in, she instead found herself
simply trying to look normal and
not draw attention to her new-found
imperfection called alopecia areata. At
first she was able to find ways to
style her hair and cover the bald
patches, but as the spots grew larger,
she saw head scarves and baseball
caps as her only hope of hiding her
abnormalities. After all, what ‘‘normal’’
teenager wears a wig?
Alopecia areata can wreak havoc on
a person’s self-esteem at any age. Any-
one who has been dealt the unfortunate
hand of hair loss can very easily retreat
into their shell. It is not unusual for an
alopecia patient to shut themselves off
from experiences and opportunities that
they may have otherwise enjoyed as a
‘‘hairy person’’.
The young lady in this story was me,
more than 35 years ago. When I was 14
years old, I noticed a bald patch roughly
the size of a quarter located on the right
side of my head, just above my ear. It
was actually not my first bald spot.
Many years earlier, my mother had
noticed a small spot on the back of my
head where hair had begun to fall out.
She did not know what it was, but she
immediately began treating it as best she
knew, through the use of medicated
shampoos and ointments, and vigorous
scalp massages. Surprisingly, her efforts
(so we thought), did the trick. The hair
grew back. But at the age of 14 years,
the new spot continued to grow in size
and the home remedies of the past were
not as successful.
It was 1977 and our family practi-
tioner at the time told us that it was
alopecia areata. He took a scalp
biopsy and treated me with a combina-
tion of oral prednisone and cortisone
injections, neither of which helped.
After several visits, it seemed the only
helpful advice he had to offer was
to not brush my hair. My one spot
continued to grow in size as new bald
spots began to emerge. Overtime, my
hair became so thin that it was difficult
to hide what I perceived to be an
abnormality.
As a teenage girl in my first year of
high school I did not want to be differ-
ent. I attempted to hide my alopecia
at all costs. I gave up activities that I
enjoyed like swimming and roller coast-
ers. I shied away from dating and
steered clear of any activity where a
head cover would either not be possible
or not be perceived as normal. But this
condition seemed anything but normal.
I lost the hair on my arms, legs, and
nostrils. I recall several occasions sitting
in class and seeing eyelashes land on
my desk as I worked. In high school, I
had hoped to enter the Air Force Acad-
emy upon graduation, but never pur-
sued that aspiration because I was
certain that scarves and caps were not
acceptable military attire. In many ways
from the time of my first diagnosis until
well into my adulthood, I had put
numerous limitations on my life and
spent immeasurable time and energy
trying to hide my disease.
After being first diagnosed, my family
and I sought treatment (conventional
and unconventional) hoping to find that
one solution. Over the course of 16
years, I saw dermatologists, rheumatol-
ogists, internists, and the like. I under-
went additional scalp biopsies, tried
topical steroids, more cortisone shots,
minoxidil, anthralin, diphencyprone,
and attempted a few holistic treatments
including natural vinegar—all with little
to no success. By the age of 30 years,
after a difficult experience with a less
than compassionate dermatologist, I
finally gave up. I was resolved that there
was no treatment or cure for my disease,
so I focused on perfecting ways to cover
up my secret.
Unfortunately, my story is not unique.
Since the appearance of my first bald
spot more than 35 years ago, millions
have been diagnosed with the alopecia
areata and have had to endure emo-
tional and social difficulties as a result.
Yet in all of these years and with all of
these patients, there is still no treatment
specifically identified to combat
this disease. Alopecia areata is not a
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life-threatening disease, but it is abso-
lutely life-altering. The scientific com-
munity has made tremendous strides in
recent years to gain a better understand-
ing of alopecia. Past, current, and
planned clinical trials all provide hope
to patients and their families that an
effective treatment is on the horizon.
For their sake, it is imperative that
the research continue so that one day,
hopefully in the very near future,
alopecia patients will have access to
reasonable and reliable remedies to this
emotionally devastating disease.
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